A 57-year-old woman sustained blunt trauma from a traffic accident and had abdominal pain with dyspnea. A supine chest X-ray showed soft tissue density in the left chest ( Fig. 1) . A chest computed tomography (CT) scan revealed a left diaphragmatic rupture with the stomach herniated into left pleural cavity and air in the biliary tree ( Fig. 2A ). An abdominal CT scan revealed the air distributed through the biliary tree corresponded to couinaud segment IV ( Fig. 2B and 2C ). She had not undergone a biliary surgery or biliary intervention. On arrival, she did not have a small bowel obstruction and did not present any infection-related symptoms or signs.
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